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I~  Cleaning a Positive Expiratory Pressure (PEP) mask: an 
investigation of patient routines 
M. Vreys, M. Proesmans, K. De Boeck. CF Centre, University Hospital 
Gasthuisberg, Leuven, Belgium 
Aim: Cleaning a Positive Expiratory Pressure masks (PEP) requires time and effort. 
Patients are advised to clean as follows; rinse daily with hot water, dry after each 
use and store in a dry space. This study evaluates actual routines used by patients. 
Method: 108/210 patient at a Belgian CF centre use a PEP mask as a therapy 
device. The Astra Tech PEP ® mask was investigated, other systems were excluded. 
82 completed a self-administered questionnaire r garding cleaning routines; fre- 
quency and mode of cleaning/drying and method of storage. 
Results: Fifty-three of 82 patients report o use their PEP mask at least once daily. 
Twenty-six % (n 21) cleaned the mask at least once daily; 45% (n 33) cleaned 
1 5 times a week and 19% (n 15) cleaned their mask less than once a week. 
6% (n 5) of patients report o never clean their mask. 
Usual cleaning routines reported are: rinsing with hot water (72%, n 58), cleaning 
in a vinegar solution (16%, n 13), bleach water (9%, n 7), steam or electric 
sterilisation (2.5%, n 2) and dishwasher (9%, n 7). 
84% take their mask apart before cleaning. 88% of patients dry the mask after 
cleaning. 
The following methods for drying were reported: paper towel (51%, n 36), kitchen 
towel (45%, n 32), shaking (27%, n 19), on the central heating (10%, n 7) and 
hairdryer (9%, n 6). 
Patients tored the mask as follows: in the accompanying bag (63%, n 49), in a 
cupboard (18%, n 14), in a kitchen towel (12%, n 9), on the sink (4%, n 3), 
on the central heating (n 1). 
72% of patients tarted PEP therapy more than 3 years before the study 
Conclusions: Seventy-five percent of patients clean at least daily. Most patients 
clean their mask with hot water and dry it afterwards, in line with the hospital's ad- 
vice. However, the frequency of cleaning the mask is not as often as recommended. 
9. Physiotherapy 
1~ Positive Expiratory Pressure therapy: to adhere or not to 
adhere? 
M. Vreys, M. Proesmans, K. De Boeck. CF Centre, University Hospital 
Gasthuisberg, Leuven, Belgium 
Aims: Assessment of adherence to Positive Expiratory pressure (PEP) therapy in a 
Belgian CF clinic. 
Methods: Eighty-two of 108 patients and mothers completed a short self- 
administered questionnaire about 
1. Doctor prescriptions of physiotherapy; 
2. Frequency of therapy compared to prescribed physiotherapy; 
3. Actual use and overall satisfaction with PEP mask (on a 1 10 scale). 
Adherence to proposed treatment schedule and use of PEP mask were compared to 
pulmonary function (FEV1 in %predicted) and rating of treatment burden (Cystic 
Fibrosis Questionnaire subscale [Quittner, 2003]). 
Results: Fifty-seven patients tated to adhere to prescribed physiotherapy and/or 
PEP mask use including 31/57 carrying out two physiotherapy sessions daily. 
Twenty-one were performing less than prescribed including 13 patients who were 
prescribed twice daily. 3 performed more sessions than prescribed. PEP was done 
twice daily by 20 patients, once daily by 33 patients, and 25 patients used the mask 
less than 5 times a week. 
Prescribed number of sessions and actual performed sessions were negatively 
related to lung function (r 0.41, p < 0.01; r 0.25, p < 0.05). Actual performed 
physiotherapy sessions and frequency of PEP mask was related to satisfaction 
with the PEP mask (r 0.45, p < 0.01; r 0.38, p < 0.01). Prescribed and reported 
physiotherapy sessions were not related to treatment burden, in the 'adherent' nor 
the 'non-adherent' subgroup. 
Conclusions: Seventy-one percent of patients reported to follow doctor's prescribed 
number of physiotherapy. One third of patients who were prescribed two daily 
sessions did not do so. Satisfaction with PEP mask is associated with more frequent 
use. Patients with worst lung function have a higher number of sessions prescribed 
and performed. 
I •  Physical activity and fitness in children with Cystic Fibrosis 
A. Adams 1, R. MacKenzie 2, J. Lenton 1, G. Brickley 2, R Seddon 1 . 1Rockinghorse 
Research Unit, Royal Alexandra Children X' Hospital, Brighton; 2Sports and 
Exercise Science Unit, University of Brighton, UK 
Aerobic fitness is a major predictor of survival in cystic fibrosis, and encouraging 
regular exercise from early in life is felt to be important, but there is limited 
information about the relationship between regular activity and aerobic fitness in 
children with CE Most existing data on activity comes from questionnaires, which 
are subject o problems of recall. The aim of the study was to assess the relationship 
between reported activity, directly measured activity, and fitness. 
Nine children with CF (age 11.3±3.3yr, FEV1 93.9±26.8 percent predicted) 
volunteered to take part in the study. Activity was assessed using a validated ques- 
tionnaire (HAES) and directly measured over a 4 day period using an accelerometer 
(Actiwatch ®, Cambridge Neurotechnology Ltd, UK). Actiwatch ® counts were 
converted to levels of energy expenditure using the data of Puyau et al. (Med 
Sci Sports Exerc 2004; 36:1625 1631). Aerobic fitness was assessed using an 
incremental ramp protocol (10 W/min) with breath-by-breath nalysis. 
Mean (SD) percentage of awake time spent in moderate or vigorous exercise, as 
reported by HAES was 50.9% (16.3) and measured by Actiwatch ® was 28.2% (9.7). 
Mean (SD) peak VIO2 was 39.0(7.94)ml kg 1 min 1. Correlations between HAES, 
Actiwatch ® and peak VIO2 were as follows: peak VI02 and HAES Questionnaire 
r 0.52; peak V~O2 and Actiwatch ® r 0.32, HAES and Actiwatch ® r 0.36. 
Aerobic fitness was moderately correlated with measures of regular activity. Ques- 
tionnaire and accelerometer measures of activity were correlated but with poor 
agreement. 
1 •  Postural changes in children and adolescents with Cystic Fibrosis 
RB.M. Conti 2, M.A.G.O. Ribeiro 2, A.F. Ribeiro 1 , J.D. Ribeiro 1 , S.R.M. Paula 2, 
C.I.S. Santos 2. Departments' of l Pediatrics and 2physiotherapy, State University 
of Campinas Medical School, Unicamp, Brazil 
Cystic Fibrosis (CF) not only affects the respiratory and digestive systems but 
also provokes manifestations of the joints and bones, causing important changes 
in posture. Despite these negative ffects, very few studies evaluate the posture of 
children with this disease. This study was designed to characterize the posture of 
children and adolescents with CF using the New York Test. 
This is a cross-sectional study that was performed at the CF Outpatient Unit 
of a Brazilian University Hospital. The study sample consisted of 27 patients 
15 females and 12 males, aged between 2 and 31 years (9.96+7.44). These 
participants were assessed uring their physiotherapeutic reatment. The changes 
in posture in 4% of the participants were mild and in 48% they were moderate. 
Severe changes in posture were observed in 48% of the patients and in 84% of 
these patients there was a difference in the levels of the shoulders, in 77% there 
were alterations in the spine, kyphosis, depressed chest and externally rotated feet, 
in 69% the head was slightly inclined to one side and the shoulders protruded, 61% 
presented lumbar lordosis as well as cervical and abdominal protrusions. All the 
patients presented a slight difference in the level of the hips. The incidence of chest 
alterations was high, which meant hat the respiratory pattern was most affected. 
Early detection helps in guiding physiotherapeutic management, which results in 
more effective therapy. 
